The clinical impression that measles encephalomyelitis is becoming increasingly prevalent is confirmed by recent studies (Jacobsson and Holmgren, 1949) . It is all the more necessary, therefore, to be alert to the sequelae of this baffling condition, sequelae whose rarity is probably exaggerated because of unfamiliarity with their mode of presentation. Thus, in the case to be described of a boy with sexual precocity, which seems quite clearly in retrospect to have been due to measles encephalomyelitis, the only diagnoses which were first considered were those of endocrine tumours.
Probably not more than one child out of 10 dies in the acute stages of measles encephalomyelitis; unfortunately, of those wlso survive more than half show definite evidence of permanent damage to the central nervous system (Ford, 1944) . The commoner residual defects include spastic paralysis, cerebellar ataxy, mental deficiency, personality changes and epilepsy. Among the rarest to have been described is sexual precocity. This interesting sequal is mentioned in all surveys of the subject, though detailed original accounts are hard to discover. Three have been found (Boenheim, 1927, one case; Ford and Guild, 1937, two cases) all referring to girls whose ages (7, 9 and 10 years respectively) bring them rather close to the lower limits of normal puberty. The present report concerns a boy in whom sexual precocity developed soon after the age of 2 years. No other case has apparently been reported in a boy, nor has any case in either sex been described in this country.
Case Report
The patient is the second son in an apparentlv healthy family. He is said to have been normal at birth (birth weight 6 lb. 3 oz.) after an uncomplicated pregnancy. Development during the first two years of life was uneventful, and there was no delay in passing any of the usual milestones.
At the age of 2 years he had measles, but was ill for no less than 10 weeks. He was, according to the mother, 'sleepy all the time, and it was too much trouble to look at anything or do anything '. During this illness he was incontinent of urine and faeces, though previously these had been controlled. At night ' he slept on his hands and knees, and kept banging his head'.
After the illness he seemed, the mother says, 'different '. During the next year it was noticed that the genitalia were enlarging. He developed violent screaming attacks, which seemed gradually to be replaced by epileptiform seizures; for these he has since been treated medically. He grew rapidly in height and weight, and Fig. 1 (Fig. 2) Blood counts and blood sugar levels were normal. Routine urine examination revealed no abnormalities; the estimation of 1 7-ketosteroids (calculated as androsterone) gave a figure of 5 * 6 mg. in 24 hours, which is within the normal range. A' radiograph of the skull was normal, but radiographs of long bones showed a moderate degree of chronological advancement. An electroencephalogram showed a pathological tracing, with a wave form reminiscent of the wave-and-spike discharge of petit mal and a moderate potential theta discharge.
Comment
The description of the acute illness, particularly the features of protracted somnolence and loss of sphincter control, leaves little room for doubt, even in retrospect, that this was a case of measles encephalomyelitis. The abrupt changes in developmental pattern, which had previously appeared normal, date back to the time of the illness; to this unfortunate episode the mental retardation, cerebral dysrrhythmia and sexual precocity must therefore be attributed.
The diagnosis in cases of sexual precocity is frequently tinged with out-dated ideas, and the consequent and often unnecessary tumour-hunt may do considerable harm. Jolly's (1951) In our article (Archives of Disease in Childhood, 27, 82) we included an electron microphotograph of a skin biopsy taken from a patient with pseudoxanthoma elasticum. In the legend to this photograph and in the text the fibres shown on electron microscopy were referred to as elastic fibres. These fibres should have been described as normal collagen fibres. No elastic fibres could be detected on electron microscopy of the material removed at biopsy. Similar discrepancies. between the appearances obtained on light and electron microscopy have also been described in other cases of the same disorder (Tunbridge, et al., 1952) in which elastic fibres were seen under the light microscope but not on examination by electron microscopy. 
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